[Effect of removing the ischaemia tourniquet on the transfusion needs of the patient undergoing primary knee arthroplasty].
To determine the influence of the timing of the removal of the ischaemia tourniquet on the transfusion needs in primary knee arthroplasty and its influence on post-operative complications. A retrospective analysis was performed on 201 primary knee arthroplasties. The patients were divided into 2 groups: group A (101 patients), where the tourniquet was removed before surgical closure, and group B (100 patients), where the tourniquet was removed after the surgical closure. A comparison was made of the blood transfusions (pools of red corpuscles) received by both groups, along with the surgical time, and the post-operative complications. The mean number of packed red cells transfused in group A was 0.62, while in the group B it was 0.61 (P=.831). The mean time in the surgery in group A was 111 min, and in group B it was 98 min (P<.05), with no significant difference between the surgical time and the number of packed cells transfused (P=.055). The post-operative complications in the group A were 8, and in the B were 10 (P=.79). There were no differences between removing the tourniquet before or after surgical closure or in the transfusion needs or in the post-operative complications. Traditionally, the greater blood loss due to the removal of the tourniquet before surgical closure has been explained as due to the longer surgery time required. However, in the present study, this fact was not associated with greater transfusion needs, or with more post-operative complications.